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18. 	 Hospice Care 

Hospice Care is reimbursed utilizing the principles of reimbursement as detailed in the State Medicaid 

Manual, Chapter IV, Sections 4306 and 4307, as amended by Public Law 105-33, "TheBalanced Budget 

Act of 1997". The State will apply, to the reimbursement rateapplicable to each level of hospice care, 

the Hospice Wage Index multiplier assigned to the county in whichthe patient receives the particular 

hospice service. 
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A. PregnantWomen 
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19. Case ServicesManagement (Continued) 

C. 	 Medicaidrecipients age twenty-two andolder whoare diagnosed ashaving a developmental 
disability of mental retardation, cerebral palsy,epilepsy, autism or any other condition of a 
person found t o  be closely related to mental retardation because it results in impairment of 
general intellectual functioning or adaptive behavior similar t o  those of persons with mental 
retardation or require treatment and services similar t o  those required for such persons and 
arenotreceiving services throughthe DDS AlternativeCommunityServices (ACS) Waiver 
Program. 

Reimbursement is basedon the lesser ofthe billedamountor the Title XIX (Medicaid) maximum 
allowable for eachprocedure.Casemanagementservicesarebilledon a per unit basis.One unit equals 
15minutes. 

Themaximum rates are basedon a SocialServicesWorker 111, Department of HumanServicesposition, 
which most closely matches the duties of a case manageras defined in the Targeted Case Management 
amendment.Costcategoriesincludesalary($25,480),overheadandadministration ($2,548 using 
salary as theallocation base), benefits($5,096 usingsalary as the allocation base),and travel 
expenses reimbursed at state approved rates associated with case management (average annual mileage 
of (9,149 X 0.25permile - $2,287.25). Assuch, the targeted casemanagement unit rate is $4.25 
[$25,480 + $2,548 + $5,096 + $2,287.25 - $35,411.2512080 (52 weeks X 40 hoursperweek)- $17.02.Rounding to  thenearestdollar on thebasisof: 

. 51 cents orhigher,increase to nextdollar 

. 50 cents or lower,decrease to  nextlowerdollar 

17.0014 - 4.25per 15 minute unit]. These costs are appropriate for other types of casemanagement 
providers because they encompass the types of duties, overhead costs, and travel costs associated with 
casemanagers currentlyperformingtheservice. 
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19. Case Management Services(Continued) 

D. 	 Medicaidrecipients age twenty-one andyounger who experiencedevelopmental delays: have 
a diagnosed physical or mentalconditionwhich has a highprobabilityofresulting in a 
developmental delay: are determined to  be at risk of having substantial developmental delay 
if earlyintervention services arenot provided: are diagnosedas having adevelopmental 
disability which is attributable to mental retardation, cerebral palsy, epilepsy, autism or any 
other condition of a person found to  be closely related to  mental retardation because it results 
in impairmentofgeneralintellectualfunctioning or adaptivebehaviorsimilar to  those of 
persons with mental retardation or requires treatment and services similar to  those required 
for suchpersonsand arenotreceivingservicesthroughthe DDS Alternative Community 
Services (ACS) Waiver Program. 

Refer t o  Attachment 4.19-8, Page 7a, Item 19.C. for the reimbursement methodology. 
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19. Case ServicesManagement (Continued) 

F. Group: 

a t t a c h m e n t  4.19-B 

January 1, 1998 

This service will be reimbursed when provided to children who are Medicaid recipients age 0-20 who are 
either at risk of abuse or neglect or are abused or neglected children and are in the care orcustody of the 
Department of Human Services, Division of Children and Family Services (DCFS). 

An interim ratewill be established. In order to ensure that such rateis reasonable for all providers, 
it will be based on - and continue to be bound to - the actual cost of DCFS in providing case 
managementservicestothetarget population. Totheextentthatpayments willbe madeto 
governmental service providers, in accordance with Federal Office of Management and Budget 
Circular No. A-87 requirements, such payments shall notexceed the costsof providing suchservices. 

These interim rateswill be established for everysix month period endingJune 30 and December31. 
After the actualcosts for the period hadbeen determined, all claims paid during this periodwill be 
adjusted to the actual rate. A new interim will be determined as described above. This will be 
repeated everysix months to adjust claimspaid at the interim rate to actualcost. 

The Medicaid Targeted Case Management unit ratewill be determined as follows: 

Compute the 	 Actual cost of providing targeted casemanagement services through DCFS during its 
most recently completed 6 month period for which actual costs data exists, which 
includes case managers, their direct supervisory and support staff, and their indirect 
administrative staff. This cost includes salaries and benefits; other operating costs 
including travel, supplies, telephoneand occupancy cost; and indirect administrative’ 
costs in accordance with CircularA-87. 

Multiplied by 	 Percentage of time spent by DCFS Family Service Workers in performing case 
management work on behalf of children in the care or custody of DCFS. This 
percentage will be taken from the current random moment time study (RMTS) which 
is performed quarterly. The RMTS is currently used to allocate worker time to 
various functions so as to properly allocate and claim funds from the appropriate 
programs. 

Multiplied by 	 Percentage of Medicaid recipients among number of clients serviced in the month, 
Taken together with theRMTS percentages, thiswill give the percentage of the total 
cost of serviceworkertimedescribedabovethat is allocabletotargetedcase 
management. 
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19. CaseManagementServices (Continued) 

F. Group: 

This service will be reimbursed when provided to children who are Medicaid recipients age 0-20 who are 
either at risk of abuse or neglect or are abused or neglected children and are in the care or custody of the 
Department of Human Services, Division of Children and Family Services (DCFS). 

Equals Total cost for Medicaid TargetedCaseManagement Services. 

Divided Six Months.by 

EqualsAveragemonthlycost ofMedicaid Targeted Case ManagementServices. 

Dividedby Number of clients inreceiptofMedicaidtobe served during the month. 

EqualsMonthlycost per Medicaideligibleclient for Medicaid Targeted Case ManagementServices. 
This isthe monthly case management interim unitrate which will be billedfor each Medicaid 
recipient in thetargetgroup eachmonth.Documentation of casemanagementservices 
delivered will be retained inthe service worker case files. 

The monthly case management interim unit rate is that amount for which the provider will bill the Medicaid 
Agency for one or more case management services providedto each client in receipt of Medicaid during that 
month. This “monthly case management unit” will be the basis for billing. A monthly case management unit 
is defined as the sum of case management activitiesthat occur withinthe calendar month. Whether a Medicaid 
client receives twentyhours or two hours or less, as long as some service is performedduring the month, only 
one unitof case management serviceper Medicaid client will be billed monthly. 
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